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VILTH AND WELF A AGENCY

Septoember 18, 1979

suy LETTER MO. 79-30

ALL-COUNTY LETTER NO., 79-62

) TO: COINITY WELVARE DIRECTCRS
DISTRICT ATTORNEYS
FAMILY SUPPORT DIVISIONS
COUNTY AUDITORS
WELFARE FISCAL SUPRRVISORS
MINISTIATIVE SERVICE OFFICERS

SUBJECT: REVISED CLATYING PROCEDURES FOR THE CHILD SUPPORT THFORCTMENT PROGRAI

REFERENCE: ALL-COUNTY LETTER NO.‘78~37 AND FSD LETTER 1O. 78-27

This letter is to provide revised fiscal instructions for incentive claining
and distriduticn of coellections under the Child Support {IV-n) Enforcement
Propram. These revisions will significantly simplify the existing process.
The material covered in this letter supersedes All-County Letter 78=37

(vsn #78-27). The implementation date for these revisions is July 1,

1979.

Chapter 282, Statutes of 1972 (Assembly Rill 8), recently passed by the
Legislature, provides for a new rate of state/county participation in

ATTC~T4, U, and BHI aid payments. Recause of this change, the Child Support
tnforcement Program was faced with the prospect of establishing and meintaining
three separate unreimbursed assistance pools each with a different set of
distribution ratios. The first would represent aid paid prior to July 1,

1¢7R. The second would cover aid paid between July 1, 1972 and June 30,

1979, aodd the third would be for aid paid July 1, 1979 and after.

In order to simplify this process, counties will be required to maintain
only oms wnreiwbursed assistance pool with one set of distrihurion ratios.
Money will be veturned to +he state and counties based on the current year
aid pawment sharing ratios. This means that AFDC~FC and U ratios will be
47 percent (federal}, 47 percent {state), six percent (county), and for
AFDO-RRT the ratios will be &7 percent (federal), 50 percent {state),
three percent (county).

The use of the current year sharing ratios to distribute total collectious
should prove elficient and equitable to all levels of vovernment hecause:
(1) the vast majority (80 percent) of collections are current, (2) the prior
year variances in recoupment ratios (noted in paragraph two above) will help
halance the net return to the state and counties, and (3) the use of one
unreinbursed assistance vool will result in a substantial reduction of
adwinistrative effort and costs.
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Other major fiscal chaugeg which simplify the reparting of chfld support
collections ave ppecified below:

i. AYRC-PG and AFDC-U child support collections will be combined on ome
CSBO0/CSENY distribution claim, Thus, only two claims will be submitted
easch month. Oae will be for PG/U snd the other for BEI.

2. Prior fiscal year adjustment claims will only be submitied once a
quarter (February, Hay, August, Kovember) instead of momthly. This
will reduce the volume of paperwork being submitted to the state.

3. tleo, effective July I, 1979, only one copy of the CS800/CS801 distribu-
tion claim should be submitted to the state.

The purpose of the above changes is to update and stresmline the reporting
of child support collections. These changes should be implaacnted on your
Angust claim which is due October 12, 1979, Adjustments for the July 1979

‘claims will be made by DS staif.

Forms

Attached are coples of the revised distribution forme and instructioms for
completing thew. A supply of these forms will be sent to the counties
shortly. The old forms will still be availasble for your use in reporting
and sdjusting collections made prior to July 1, 1979. If your county needs
any sdditionsl forme contact:

Department of Social Services
Warehouzse
Mzil Station 19-20
6150 - 27th Street
Sacramento, CA 95822
- Telephone: (916) 322-6250
In order to ensugre the delivery of the correct form, pleasse be sure to
specify the revision date of the form you are requesting.

If you hzve any questions concerning the changes stated in this letter or
have agf-rvegcedved your new forms by September 25, 1979, contact your county

///ﬁﬁiL&Pnt&t ve fn the Child Support Operatjons Bureau at (916) 322-6384.

///// SincereijgT

5. McKIKGEY
i;uty Director

'////Att&chmcnt

J'/’
e
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cc: CHDA
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52784 ~ Child Suppoxrt Transmictal/action Document {Child Support Form)

The €52784, Child Support Transmittal/Action Document, is a combined informa-
tion transmittal, computationm worksheet, and action decument. This form
must be completed upon receipt of each monthly welfare child support payment.

Section A. Collecting Agency Information

The collection agency completes Section A in original and three copies. The
original is retained by the collectiom agency and three coples are transmitted
to the IV-D Unit in the county welfare department no later than ten days

after the end of the month in which the collection was received. The number
of copiez used in any county may be adapted to the needs of the county”s
fiscal system.

Monthly Transaction

This number serves as a control for audit purposes. Tach 82784 is assigned
a progressive number with mo repetitions in sny given month. Collection
agency recelpt numbers may also be used.

State Cass Number

This wumber i required for recipient identification.

County {Line la)

Enter your county’s name and FIPS code.

Collection Aeency (Line Ib)

This must always indicate the locality that made the actual collection of
the ¢hild support payment,

Abgent Porent Informastion (Line 2)

Enter the asbeent parent’s name (Line 2a) and Social Security number (Line

%Y. Companion cases (Lime 2c¢) may be used at the discretion of the collection
ageney ot the welfsve depariment to indicate any other absent parents who

are alse making support obligation payments to the game FBU.

Recipient Information (Line 3)

Enter the name of the payee.

Amount of Collection (Line 4), Amount of Current Oblipation (Line 4a),
Amount of Assigned Arvearages (Line 4b), Date of Court Order, if one exists
(Line &4c) and Date of Collection (Line 4d)

Enter informztion obtained from the CS831, Collection Agency - Account
Receivable.



Section B. County Welfare Depariwment Action Jocument

Togal Coliccetions (Line i, a, b, and )

Divide the total child suppoert cellection into curvent, arreavage, and future
payments.

Current collection {Line la) is the amount of the collection {Section A,
Line 4} up to the amount of the current court-ordered support obligation
(S5ection 4, Line 4a). Arrearage collection {Line 1b) is the amount of the
current collection (Section A, Line &) in excess of the current oblization
(Section A, Line 4a) uwp to the amount of the assigned arvearages (Section A,
Line 4b}. Future amounts (Line le) iz the amount of the current collection
(Sectlion &, Line 4) that exceeds the current obligation (Section A, Line &4a)
gnd the assigned arreavages {(Section A, Liane 4b).

Current Moath (Line 2)

Thisz is the month in which the current support cbligation wae received by
the collection agency in your county.

Assistance Pald (Line Zz)

The amount of assistance paid in the current mcnﬁh is obtained from the IV-A
case file or the integrated clainm.

Curremt Collection {Line 2b)

This ia the totai collection on the current suppert obligation. This amount
must egual Line la.

Recoupment {Line Zc)

This 1s the amount of the current support collection that is applied as a
recoupment againgt the grant. The amount of the recoupment will be equal to
the &Assistance Pald (Line Za), or the current collection (Line 2b) whichever
is less.

Pass-0n (Line Id}

This dg the remeinimg swmount of the collection on the current support
chligation after dedusting recoupment.

Pass-pn can only occur {1) onm a current month basis, (2) when a court-ordered
suppoxt obligation ig in effect, and (3) when the entire amount of assistance
paid im the curremt month has been recouped. Pass—on will be sent to the
family in the month following the wonth of collection. Pass—on is considered
income in future grant computations.

If a court order is not in effect, the difference between assistance paid
and the support oblipatlon for the month shall be applied against the
unreimbursed assistance pool.




Unreimbursed Assistance (Line Ze)

This is the difference between the Assistance Paid (Line 2a} snd the Recouptient
{(Line 2¢). T

Collections that are determined to be payments on future months obligatiouns
will be treated, for distribution purposes, a8 1if the swount had been
received in the future month. TFuture paymeats can only cccur vhen the
absent parent is curvent in his cbligation, that is, no arrearuges exist.

Since a CS278M will not be received from the collection agency for Future
months for which a collection has already been made, IV-D Units in the
welfare departments should partially couplete a ¢52781 and hold it im a
suspense file until needed. Reference should be made to Part A of the
C5278M on which future payments were reported.

It 1s possible that amcunts received in excess of the support obligation are
not an early payment of the future month’s cbligation. This is an ¥Invalid
Payment' and should be returned to the absent parent. "Invalid Payments"
could occur when a child has died or reached the age of majority.

Pecoupment of Prior Months Unrelmbursed Assistance {(Line 3)

If the child support payment received 1ls in excess of the current month’s
support obligation and there are assigned arrearages, this excess is applied
sgainst the wunreimbursed assistance pool balance, whichk is obtained from the
£S278L. (Before making the distribution of the arrearage payment, post the
distribution of the current collection to the CS278L. This is pecessary to

arrive at the current unveimbursed assistance pool balance.)

Tnreimbursed Assistance {Line 3a)

This amount iz the balance from the Unreimbursed Assistance Pool column of
the C5278L. :

Arrvearage Collection (Line 3b)

The arrearags collection is taken from Line Ib.

Recoupment {idne 3¢}

Inter the amount of Unreimbursed Assistance (Line 3a) or the Arrearage
Collection (Line 3b) wvhichever is lgss.

Unreimbursed Assistance (Lipe 3d3)

This is the difference between the Unreimbursed #ssistance (Line 32) and the
Recoupment (Line 3¢). It is the new balance of the unreimbursed assistance
pool and is posted to the appropriate column on the CS278L.

Excess to be Paild to Tamily (Line 3¢}

This is the Arresrage Collecticon (Line 3b) minus the Recoupment (Line 3c).
The Unreimbursed Assistance Pool must be depleted before excess will be paid
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ghe month following the

to the family. Ezcess will he sent to the family in
motith of collection. Excess is considered as incom

Section Co  Paywent Information

Enter the name and address of the recipient family. The amounts of Pass-On
{Line 2d) and Excess (Line 3e) are totaled and entcred in "Payment Amount't.

After completing Form CS278L {see the next sectlon} the IV-D Unit budpet
clerk signs and dates the CS8Z78M and then distributes the thres copies.

One copy of the 52784 is sent to the auditor for the issuanco of Pasg~On/
Excess Payment to the Family. The second copy 1s zent to the Fligibdildicy

2 in futwure gront cowmputationg.

Vorker (EU) assigned to the corresponding welfare case to ald in redetermining

financial eligibility, and the third copy is used to post distribution to
the CS278L child support case history and complete the CS5801 payrell form.
Counties may alter disbursement of copies to guit the particular needs of
their county’s fiscal system.

82781, Child Support Case History and List of Authorisations

The CS278L serves as a record of IV=D transactions to the case and is an
authorizing document. A copy of the C3278L is to be retained in the case
file. FEach month the distribution data from Part B of the CS278M is posted
to the case history.

The top section of the CS8278L pravides space for the county’s name, the
recipient’s name and state case number, the absent parent’s name and Social
Security number, amoumt of the court order and date of the court order.
This required information can be obtained from the C5278H.

The initial entry on the body of the CS278L will be establishment of the
Unreimbursed Assistance Pocl. The Unreimbursed Assistance Pool only has to
be established if there are sssigned arrearages. The case records need to
be researched back far emough to cover the amount of assigned arrearages.
When an amount of unreimburaed assistance 1is posted to the Unrelmbursed
Assistance Pool on Form CS278L, a notation should be made to identify the
peviod of mreimbursed assistance covered, i.e., October 1977-August 1978.

The body of the Case ®istory and List of Authorization form identifies,

digtributes and applies the zellection and also provides a recowd of pass-on,

and excess paywments to the family. The discribution of the child support
coliection made on the CS279% is recorded in the applicable colummns on the
£S278L. A posting in the Prior Recoupment column will have a corresponding
entry in the Unreimbursed Assistance Pool. ‘

1f a child support collection is recelved which covers poth the current
obliration and arrcarvages, separate {two-1line) postings will be made on the
€S378L. The amount of unreimbursed assistance is added to the previous
Unreimbursed Assistance Pool to arrive at the new balance.

4
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08801 -~ Child Support Favroll Yorm For Collection and Dicburmement

mly one copy of the payrell fori needs to be gubmitted to the state. It
contalns ensentially the same informetion vaguirements a2r the previcus forms
(CS278M snd CEZ7BL).

Intracounty, intercounty, and Interotate identiflcetion is required so that
proper incentive relmbursement can be made. Tt will be necessary for the
counties to organize their payrolls in the fellowlng manner:

i. £11 4ntracounty collections (ccllectiecns by your county for your
county) muet be subtotaled separately. Page totzls are also
required. It will be necessary tou subtotal the case count also.

2e K11 intercounty collections (collections by other counties for
your county) must be subtotasled separately by each collecting
county. Then the sggregate of intercounty collections and case
count are to be subtotaled.

3. Interstate collectiong are to be hondled identically to the
intercounty collections. ¥ach collecting county within ezch state
iz to be subtotaled separstely, and then the agoregate of collecting
staktes are to be aubtotaled.

The 5801 must alew be substotaled separately by aid category (FG/U, BHI), or
an integrated payroll may support separate claims. As previously stated, FG
and U will be combimed. & separate 03801 will be prepared to report any
nonfederal BHI or unassigned collections.

Form CSB01 includes the reguirement for case count, which is a count of AFDC
cases and not the number of absent perents. BSeparate Family Budget Units
{i.e., 30-00054320-% and 30-0005422-1) will be counted as geparate cases.
This also applies i Family Group or Unemployed czees where one or more

children are placed In Boarding Howes and Insiltutions (BHI). Each BEI
child is counted seperately. Case count requirements are as follows:

i, Aipen t Collecoed: The number of AFDC cases for which one or more
child supmert collecilons were paild.

th Coklsciions: The number of AFDC cases for which pone
1d swppert arresrage collectione were made.

2. Prior-¥on
oY more o

3. Pago-0n: The nusber of AFRC cases that received one or more
pags—on paynentyg. '

b Excaess: The nurher of AFDC cases that recelved one or more excess
payments.

Case count for the above Items will be done according to previous instructioms
given in the TFiscal Handbook.

(5800 — Summary Report of Child Support Pavments

Form CS800 is the claiming form for reporting child support payments for
AFDC-FG, AFLC-U, and AFBC-BHI.  AFDC-FG and AFDC-U child support colleecctions




CHBROJCHEGL. Fellowing are instructions for
(8479}
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, Ar  Colleciion and Disbursement. Thie section contains the disburse-
wmen b dnformation and case counts brought forward from the appropriate
subtoiole on the CSB0Y payroll.

. - Amount collected for disburscment. The amount and case count are
from the totals in the "Amount Collected" column on the CS801.

Line A2 - Pasc-On. The amount and case count are posted from the "Pass-0On"

column on the C8301.

Line A3 -~ Recoupment at 30 percent incentive. This amount is obtained by
combining the totals of the “Current Month Recoupment” column and the

"Prior-Month Recoupment” column on the CS801.

Line A4 - Recoupment Unassigned. This amount is obtained by combining the
totals of the “"Current Month Recoupment” column and the "Prior-Month Recoupment
coluwn on the C3801l. A separate C5801 payroll page will be prepared listing
unassigned cases.

"

Line A5 - Recoupment Noufederal BHI. This amount 1s obtained by combining
the totals of the “Current Month Recoupment” column and the "Prior-Month
Becoupment” column on the C580L. A separate CS801 payroll page wiil be
prapared Listing Nonfederal BHI cases.

Line A6 - Teotal Recoupment. This is the total of the amounts entered on
limes A3, A4, and AS.

Line A7 ~ Fucess Hemitted to Family. The amount and case count are posted
from the "Excess” column on the CS801.

Section B: Hecoupeent ~ Current and Priovr. This section will provide for
the breaskdown of the total reccupment by current and prior.

Line Bl - Curvent. Total curvent month recoupment from the CS5801.

Line $7 -~ Prior. FEnter the total from the "Prior-Month Recoupment” column
on the CSB0I. Case count will be posted from the "Prior-tonth Collection"
cotumn on the CSE0L.

Lime B3 - Toal Recoupment. Post the amouzt from Line A6, Colunn 4.

Section C and B are optional and are o be cempleted for county use only.

Section C: ERepayment Computation. This sectlon provides for the repayment
computation of recoupment by federzl, state, and county share. Line Cl is
for AFDC~FG/U recoupment and Line C2 is for AFDC~BHI recoupment.

Line C1 - Enter the comblned toial of Column 4 Lines A3 and A4 in Column 4.
The federal, state, and county share of recoupment for AFDC-FG/U aid paid is
then determined by multiplying the reccupment by the repavment vatios (47
percent federal, 47 percent state, six pevrcent county). This line will enly
be used for computing the repayment for AFDU-FG/U recoupment.




Line C2 ~ Euter the combined total of Celumn 4, Lines A3, A4, and AS in
Column 4. The federsl, state, and county share of recoupwent for AFDC-BRL
aid paid is then determined by wul tiplying the recoupment by the repayment
ratics (47 percent federal, 50 percent state, three percent county). This

line will only be used for computing the repayment for AFDC-BHI recoupment.

Section It Incentive Computation. This section is for thosze counties that
wish to calculate their incentive payments. However, this total is not the
total amount due the county since it does not include imcentive payuents
from other countles and states.
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CTATE OF CALIFORNIA = HEALTIC ARD WELF ™ GERCY | DEPARTHEHT OF SOCIAL SEAVICEY

CHILD SUPPGHRT TRANSMITTAL/ACTION DOCUMERT
“;’:L COLLECTION AGENCY IMFOREATION
PO THLY TRAMTACTION HUMBER .

STATE CASE BuWRER

TR} COUNTY HAME AND CODE 140) COLLECTING AGENCY NAME AND CGDE

TA] ABSEHT PARERT IHFOAMATION = ABSEHT PARENT NAME T UFY ABSCTT PAREHT'S SOCIAL SECURITY HUMBER

2{C) COMPARION CASES

’

3 BECIPIEHT IHFORMATION — PAYEE HAME

4. Amount of Cotlection i3
4{a). Amount of Current Obligation $
A{C} DATE OF COURT ORDER 4(D} DATE OF COLLECT!ION !

4(by. Amount of Assigned Arrearages $
8. COUNTY WELFARE DEPARTHMENT ACTION DOCUMENT
1. TOGTAL COLLECTIONS {LINE A4, ABOVE) | 1(A] CURRENT ${B) ARREARAGES ViC) FUTLRE
3 5 5 5
2. CURRENT MOKTH ‘
2(a}, Assistance Paid $
2(by. Current Collection $ Ssction B, Line 1(a).
2(c). Recouprment 5 Section B, Line 2{a} or 2(b}, whichever is tess.
2(d). Pass—ori & Seclion B, Line 2(b} minus Line 2{(z}, if amount of Line 2(b) exteeds Line 2{¢),
2{e}. Unreimbursed Assigtance % Section B, Line 2(a} minus Line 2{c}.
3. Recoupment of Prior Months Unraimbursed Assisiance
3(a). Unreimbursed Asslstance g
3(b}. Arrearage Collection $ Section B, Lins i(b).
3{c}. Hecoupment $ Senlion B, iine 3(a) or 3(b}, whichever is {ess,
3(dy. Unrelmbursed Assistance ]

Remaining $ Section B, Line 3{a) minus Line 3(c}.
3{e). Excess Paid to Famlly $ Saction B, Line 3(b) minus Line 3{c].
C. PAYMEMT \MFORMATION T T -
NAME OF FAMILY -
ADDRESS
FAYMENT AMOUNT PASS «ON EXCESS
L ‘s o 5 o )
S1GHATURE OF GUDGET CLEAK ' DATE -
fin, .

5 270 (8/79)
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STATE OF CALIFORKIA ~ HEALTH AND WELFARE AGENCY

SUMMARY REPORT OF CHILD SUPPCRT PAYMENTS
(Do not use this mvision lor repcrting collections made prior
lo July 1, 1978, Round aii tigures 1o the nearsst dolfar.)

7 Famity Group/Unemployed (FGAD)

{1 Boarding Homas ang faaiitutions (BHI)

DEPARYKENT OF SOCIAL §

FOR SYATE Uil

i 255 T} counTe wELFARE 0 CRURTY AUDITOR
Lo

COURTY CODE

MGNTR

Fra{aL vEAR STATYS

COUNTY MOKTH/YEAR ToTal COLLECTIONS
COLUMK 1 COLUMN 2 COLUMN 3 | COLURM 4
. 1
INTEACDUNTY INTERCOUNTY IHTERSTATE TOTAL
L j Cage , . Case . f Cang COLUMNS 1 THRLE 2
Distribution Diswribution I Diswibution
. COLLECTIONS AHD DISBURSEMENT om0 Count oyt Count
1. Amount coliecied for disbursement .

2. Pasg-0m .. .. cea e e i

3, HFecoupment 30% ingenlive. v .. ...

4. Recoupment ungssigned. ... ... ‘s

5. Recoupment non-Fed BHI. . .. ... .

6. Yotgl recoupment . . ... . ... PR
{A3HAASAS)

L.

7. Excess remitted to family ... ..

. CCOUBMENT ~ CURREN CASE
B, RECOUPMEN CURRENT AND PRIOR COUNT
1. Current. . .. e
b I IR

3, Total Recoupmenk.. . v oo v n v

{5 81}

{CE 80} .
{Case count: CS 801 prior month cotlection cetumn)

tGowmn 4, Line §

N TO BE LOMPLETEDR AT COUMTY OPTION
FERERAL ETATE COUNTY !Cniu:'g:? lz-nm £

G. REPAYMENT COMPUTATION

1, #G 4 U Recoupmant wnly . ., ...
iSoivmn &, Line K8}
2. B} Racoupment onfy ... .- ...

iCalumn 4, Lina AZ+A 44

For Claiming Conmty

To Collecting County, To Callecting S1ate  [TOTAL [Cotumns 1 thru 31

INCENTIVE COMPUTATIOR

@

1. Line A3 x 15 (Federalt, ... ...k

For Claiming County

2. Ling AJx .15 iState} .. .. ..

! HEREEY CERTIFY, unaer penally of parpury, that ! am tha ofticial
msponsible for tha agmmsimhos of A o Families wiih Depsngent
Chudaran i and for aloiesa County; thal | have nol Yok tad any of the
proviziens of Sections F0S0 to 1U88, wciusive, of I Govarpmans Cove!
Mt e dSInDulion oF CNd Supart Coriechiong rafCtag horern have
QIO MBGH N FCCLYOEHCE Wil Jf] provisieds of the Wallve ard fnsTiu-
nris CoTe ang the fues §ng eguabions pf tha Slite Dapariment of
Focrdi Services,

PHERCAY SERTIFY, wndgr penaity 81 gerty, 1Na7 1 am tho slfosr m ginfeaa
county spnng il for Ihiz BXamingbion ang seftment of ALcounis; gl i ndve
not vigdated ary of tha provisioas of Sections TOGD lo 109G, inclusrve. of thy
Gewvarmmmnl Cont: that e amognts ceflpeton nerein are (R accordancy will
sulhorZatons foi e Chikd Support Enforcement Srogram made By (56 oumnty;
that se:d amounts <orrentiy ref ot Feoerar sharas an tho distribution of wcrad
and fhal warianie thararot s Mave boen 1s5ued aseording 10 faw and the fuies and
reguiationg of e State Daonrfamar of Jpciat Services.

FIGHATURL OF COUKTY wELFARE CIRLCTOR DATL

SIGNA TURE OF COUNTY AUUTTOR OF COWTROLLER ) OATE

CF ROQ (3Tt




